HURLOCK FALL FESTIVAL 2012

HURLOCK, MARYLAND
FOOD VENDORS
WHAT: Arts and Craft Show, Train Rides, Food Booths, Games for Children,
Entertainment, Music, Parade through Town, And Much More.
WHEN: Saturday, October 6, 2012
TIME: 9:00 A.M. UNTIL 5.00 P.M.

WHERE: Area around Railroad Station, Off Main Street in downtown Hurlock

PRICE.: $30 PER SPACE. YOU MUST PROVIDE YOUR OWN TABLES. Electric can be provided,
The space is 8 f. x 8 ft. Set-up spaces are assigned as soon as your application and fee is

received. Food vendors can arrive as early as 6:30 a.m. on Saturday.
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PLEASE RETURN BOTTOM PORTION OF THIS APPLICATION.

NAME:

ADDRESS:

PHONE #:

# OF SPACES:

TYPES OF FOOD:
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COMMITTEE: FEE: DATE RECEIVED: SPACE LOCATION:

PLEASE FORWARD YOUR CHECK WITH REGISTRATION FORM MADE PAYABLE
TO HURLOCK FALL FESTIVAL COMMITTEE 2012 TO:

Hurlock Town Office
PO Box 327
Hurlock, MD 21643
410-943-4181

DISCLAIMER: The applicant understands that the Town is not responsible for any personal injuries that may
be sustained by members of the organization, its agents, employees, or to any invitees or guests that may attend
the event for which the vendor space is being used during the Hurlock Fall Festival on October 6, 2012.
Applicant, by signature of this application, agrees to indemnify and hold harmless the Town of Hurlock and
Mayor and Council of Hurlock for any and all claims arising from the applicant’s use of the vendor space
during the Hurlock Fall Festival on October 6, 2012, including, but not limited to, attorneys’ fees and costs of
litigation.

DISCLAIMER: It is the responsibility of the person who registers to contact the Health Department concerning
requirements.

Signature of Applicant Date



